Method: A cross-sectional observational study was conducted at an outpatient clinic in northern Tanzania. 254 patients aged 50 and over underwent a diagnostic assessment involving a neuropsychological test battery, measured against locally obtained normative data, psychiatric screens and neurological/medical examinations. A structured questionnaire and examination of clinic records were used to screen for potential risk factors. 27 patients were excluded from the final analyses due to certain confounding conditions that significantly affected cognition and prevented a diagnosis of HAND. Logistic regression analyses were carried out on the final sample of 227 patients to investigate correlations between symptomatic HAND and potential demographic, social and clinical risk factors. Results: Preliminary results show 25.9% of patients were diagnosed with symptomatic HAND. Presence of symptomatic HAND was not related to clinical factors including but not exclusive to lower nadir or current CD4 counts, time since HIV diagnosis and differing antiretroviral regimens. Illiteracy, living alone and Geriatric Depression Scale (GDS) ≥5 were independently associated with a diagnosis of symptomatic HAND (p < 0.05). Conclusions: Clinical and treatment factors were not found to be risk factors, which differs from previous studies in HIC. In contrast, Illiteracy and living alone stood out as social risk factors in this setting and population subgroup. Social isolation represents a potentially modifiable risk factor. This risk factor profile also demonstrates similarities to Alzheimer's disease, which has been previously suggested in other lines of research. Additionally, depressive symptoms were associated with a diagnosis of symptomatic HAND.
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